MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND NELFAH318 1003 )
DO NOT WRITE AMENDED Registration District No. _______ > <2 % drimary Registration District Nos= ™ Wf%? ____ gagistrar's No. _I_(RS ‘

ON THIS STUB F:!{ :a Nﬁ”? 19%
1. LACE OF DE 2. USUAL RESIDENCE (Where decearad lived. If institution: Residence before

VS 300 #. COUNTY a, STATE b. COUNTY St. Lou_'i_a_ sdminsion)

Mo,
Rev. 4/ 59 b. CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

R OR
TOWN 54, Louls IO ho TOWN  Kirkwood Yes [ Ne DD

c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give lacatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION  Jesvisgh HDSpltal Yei X Ne D 1015 Grandview Dr, Yes [1 No g

J. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type or prini) OF
WILLIAM T. KTEFFER DEATH October 30, 1963
5. SEX 6. COLOR OR RACE 7. Moartied |¥_ Never Married []J [8. DATE OF BIRTH 9. AGE [last birthday) | JF UNDER | YEAR IF UNDER 24 HR
Ma.le Wh_i-be Widowed [] Divarced [ 12/26/88 71[ Monthy | Days I Haurs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Ré;eﬂ.gé& warking life, evan if ratired) Waiter S't. . Lo’uis ) Yo )

T3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Fmil Kieffer Phoeba Kieffer 0livia Kiefi‘er

15. WAS DECEASED EVER IM U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT dress

(Yes, no, or unknown) | (f yes, pive war or dates of Y .
~ "No Robert French, 1015 Grandview D

T8, CAUSE OF DEATH (Enfar only one cauie par INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: VLL‘Q_ \ . ONSEWD TH
IMMEDIATE CAUSE (a) W M W@m} /‘/
2
Conditions, if any, DUE TO (b) m L ez ) L7 /)rtd-,dﬂé
thich gave riae(r;s . o Vi o ) x
above cause (a),
ataling the under- WU&AW 4 f/
lying couse last, DUE 10 (<) MM-)

PARYT 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selaled 1o the terminal PART (UL, If deceased vus.a fernale  was
disesse condition given in PART | [a) . thars a pragnancy in last 90 days.

ID Yes I J Ne [ } Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
Psnﬁ‘r{\m? jm} m} a

DATE AMENDED

-
z
w
b-3
3
(W]
Q
a

YES NO O

20c. TIME OF Hou Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED e, FLACE OF INJURY [eg., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, faciory, street, offica bldg., etc.)
NOT WHILE AT WORK [

21. 1| atended the deceased from. S0 [ > (S// e 3 to. /30 /(f 3 and last “‘”m'““ on Wy /30/4’ b3
’ﬂ_’p_ _//0 /3 O/@j m on thu date s1ated above, and to the best of my knowledge, frnm the cauies slated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22a. TURE m ti 2{ 22b. ADDRESS . 22¢. DATE SIGNED
- ,&Lﬁ& , A 0 2,6 5K 10,20 /63

23a, MRIAL, CREMATION, | 23b. DATE b 93c. NAME OF CEMETERY OR CREMATORY i . {State)

REMOVAL [5pef.if'y)

Burial 11 /1/63 v

24. FUNERAL DIRECTOR T ¥ Y ADDRESS 25, DATE RECD. BY LOCAL REG,

Bopp Chapel, Kirkwood, Mo. 0CT 31 1963

(Licensed Embaimer's Statement on Reverse Sids)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____-

working under my personal supervision.

Student

Signature of Student Embalmer

: —
Licensed Embalmier No.. (7£‘; : /)—~

r -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

A




